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THE DIVISION OF REAL TH Ur miXOUKI]
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

IMMEDIATE CAUSE {a) ¥

Conditions, if any,

1gﬂs!mrion District No. _.._.__...__Z..g._,g_.._,_ Primary Registration District No. ... G- Y o Ragistrar's No‘ﬁ?-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofor-}
TATE . b. COUNTY tastan
. COUNTY Greene Mi'&%ouri reene
b. Cgl"zY (It outside corporate limits, give TOWNSHIP only) | lnside Limits <. Ccl)"I;Y Inside Limits
TOWN Springfield Yasux NaD TOWN Springfield ”34 U’l’esn Ne D
<. Egls_'!;l_ll:l:#EogF {lf NOT inhospital, give location}}Length of stay in b 4. STREET {1f outside, give |gcmion) Reside on Farm
msTiTuTioN Baptist Hosp. 1 Year appress 1810 W. Webster YesO  NooX
3. MAME OF Firg Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) OLLIE SMITH earn  July 2 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE (7n years | JF UNDER 1 YEAR [iF UNDER 2s MRS,
P / ) marrien (] NEVER MARRIED [ Feb. 2Lp 18?3 l ru;rénhdnﬂ) Monihr | Daws | Hours | Min.
emale White WIDO oivorcen [ . = v
-{10a. USUAL OCCUPATION (Gige kind of work dore | 105, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and nfate or country) &2 CITIZEN OF WHAT COUNTRY?
during moat_of working life, ecen if retired) . (
ome N Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
W.H. Williams Nancy McClure
15}; WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
{Yea. no, or unknown) {If yes, pive war or dales of servics} R
No . . . . No G.L. Smith Springfield, Mo.
18. CAUSE OF DEATH [Enicr only one cause per line far (a), (b). agd-c).] INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: . . g _. N . ONSET AND DEATH -

(oo
L g

which pave risg to - _
* gbowe cause (8). - -
glating the under.

=z lying cause lapl. DUE TO (¢) _ _
©[ ‘' PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART L{a) i Ei:ISF Ag;gg‘;i\’
= . ?
3 | i 2.X | gl
& [ 2a” acoIDENT  SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1l of item 18.) 7
E s w ol .
(¥} v
-‘J 20c, TIME OF Hour Moerth, Day, Year . - -
] INJURY a. m. . . T N . I i ’
E P-m.
x| 204. INJURY OCCL'RRED. 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE D Jarm, factory, street, office bldy., elc.)
WORK AT WORK . L ~
-~ L L
o} |2t Iattendsd the deceased from /-;, 2 ]. to and fast saw D7 _alive on
.. Death occurred at 5 . u’5 P.m. m on the dhfe staled above; and to the beat‘o! my knowjedge, fibm thelcauases stated.

éz (Degree aﬁum- w D‘ e 22b.

RESS 22¢. DATE SIGNED

o

357

23a. BURTAL. CREMATION, |23b. DATE

thms OF CEMETERY OR CREMXTORY Va

23d. LOCATION (City, town, or county) _(Staze)

REMoVET 7/3/57 Protem Cemetery Protem, Mo.
24. FUNERAL DIRECTOR ADDRESS %?5 DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .
F F -
orsyth Funeral Home TForsyth, Mo. IS -7 "//,W/

Licensed Embolmer’s Statement on Reverse’Side)-




.o - STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or BY .o rreiiiiiiniieireineannes e ieeeiaaans N SOOI , Student Embalmer No........

working under my personal supervision..

Student ... iiacraaaa
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license),
T If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




